




















































尾石 義謙＊ 蔵原 晃一 河内 修司
川崎 啓祐 岡本 康治 永田 豊
阿部 洋文 徳本 真矢 渕上 忠彦







































































































































































Progress of Digestive Endoscopy 39：90－93，1991．
2）萩原 泰ほか：胃生検による大量出血例の検討．Pro-






5）Reiertsen O. et al . : Complications of fibreoptic gastro-
intestinal endoscopy. Endoscopy., 19 :1－6,1987.
6）Silvis SE. et al . : Endoscopic complications : Results of
the 1974 American Society for Gastrointestinal Endo-
scopy survey. JAMA., 235 :928－930,1976.
7）Domellaf L. et al . : Bleeding as a complication to endo-
scopic biopsies from the gastric remnant after ulcer sur-




9）Shiffman ML. et al . : Risk of bleeding after endoscopic
biopsy or polypectomy in patients taking aspirin or other
NSAIDS. Gastrointest Endosc., 40 :458－462,1994.
10）Whitson MJ. et al . : Is gastroduodenal biopsy safe in
patients receiving aspirin and clopidogrel ? : a prospec-





12）Lee SY. et al . : The type of the patient should be con-
sidered on discontinuation of anticoagulant and antiplate-






6 松山赤十字医誌 第37巻 1号
Clinical features of gastric bleeding after forceps biopsy
Yoshinori OISHI*, Koichi KURAHARA, Shuji KOCHI, Keisuke KAWASAKI, Yasuharu OKAMOTO,
Yutaka NAGATA, Hirofumi ABE, Maya TOKUMOTO and Tadahiko FUCHIGAMI
*Division of Gastroenterology, Matsuyama Red Cross Hospital
To determine the clinical features of gastric bleeding after forceps biopsy, we reviewed
25，052 esophagogastroduodenoscopy（EGD）in the last4 years. During this period,8，174 cases
of gastric forceps biopsy were taken（32．6％）, and20of them have experienced the complication
of gastric bleeding（0．24％）. The patients were10men and10women with a median age of69．5
years（range 35－89）. Four cases were administered non-steroidal anti-inflammatory drugs
（NSAIDs）, one was administered low-dose aspirin（LDA）and none of them were administered
anti-coagulant drugs. In eight cases, biopsies were taken from tumorous lesions, four were from
submucosal tumors, four from erosions and ulcerous lesions and four from normal mucosa. The
area of biopsy was upper third of the stomach（12cases）, lower third（5cases）and middle third
（3cases）. In15cases, gastric bleeding was venous hemorrhage, and was arrested by thrombin.
Arterial hemorrhage was observed in five cases, and four of them were from the lesser curvature
of the upper gastric body, we stopped safely these bleedings by hemoclip, hypertonic saline-
epinephrine （HSE） and electro-coagulation therapy. Hemoglobin decrease of2g／dL was
observed in two cases, but they did not require transfusion. All of the gastric bleeding after
biopsy was stopped by endoscopic therapy without any subsequent complications. However,
arterial hemorrhage was observed in five cases（0．06％）. Biopsies have to be performed carefully
especially from the lesser curvature of the upper body.
Matsuyama R. C. Hosp. J. Med. 37（1）; 3～7，2012
2012年12月 7
